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E.J. Campbell 1,*, M. Tesson 2, F. Doogan 1, Z. Mohammed 2, E. Mallon 1,
J. Edwards 2. 1Queen Elizabeth University Hospital, Glasgow, UK; 2University
of Glasgow, Glasgow, UK.
Aim: To determine the prognostic power of the combined endocrine re-
ceptor (CER), a surrogate marker of oestrogen receptor (ER) and proges-
terone receptor (PR) functional cross talk and validate in a separate breast
cancer patient cohort.
Methods: ER and PR were centrally retested for 557 early breast cancer
patients by immunohistochemistry with accurate follow up. Tumour
Allred ER and PR scores were reclassiﬁed as negative, low and high and the
CER calculated as the average of the reclassiﬁed ER and PR scores, resulting
in 3 groups: CER negative, impaired and high.
Results: In multivariate analysis the CER was independently prognostic for
5 years DFS (HR 0.393, CI 0.283-0.548, P¼0.00001) and BCSS (HR 0.553, CI
0.423-0.722, P¼2.506 x10-8). In ER+ patients impaired CER was an inde-
pendent marker of poor outcome in multivariate analysis which included
all recognised prognostic indices for 5 years DFS (HR 2.469 CI 1.049-5.810,
P¼0.038) and BCSS (HR 1.946 CI 1.054-3.596 P¼0.033) These results were
validated in a separate cohort of patients.
Conclusion: CER is a more powerful discriminator of patient outcome than
either ER or PR. Economical and simple, it can identify risk in ER+ early
breast cancer and potentially be utilised for adjuvant cytotoxic chemo-
therapy decision-making.http://dx.doi.org/10.1016/j.ijsu.2016.08.041
0686: A 15-YEAR RETROSPECTIVE ANALYSIS OF 30 DAY MORTALITY FOR
EMERGENCY GENERAL SURGERY ADMISSIONS IN THE NORTH EAST OF
ENGLAND: IS THERE A “WEEKEND EFFECT” FOR DAY OF OPERATION?
R. McLean*, I.J.D. McCallum, S. Dixon, P. O'Loughlin. Queen Elizabeth
Hospital, Gateshead, UK.
Aim: The weekend effect describing an excess mortality associated with
admission on a Saturday or Sunday has been noted in multiple studies in
the UK and internationally. We assess whether there is a “weekend effect”
in 30-day mortality for patients admitted to emergency general surgery.* Corresponding author.Methods: Data for emergency general surgical admissions to NHS hospi-
tals in the Northern Deanery between 2000-2014 were collected. Cox-
regression analysis was undertaken with adjustment for co-variates.
Results: There were 12,100 in-hospital deaths within 30 days of admission
(3.3%). Overall 30 day mortality signiﬁcantly reduced from 5.4% (2000-04)
to 2.9% during 2010-14 (p<0.001).
There was no signiﬁcant mortality difference for patients admitted at the
weekend when compared to weekdays in adjusted Cox models (p>0.05),
however there is a signiﬁcantly higher mortality for weekend operations
(Saturday HR¼1.15/Sunday HR¼1.40, p<0.05).
There was a signiﬁcant increased mortality for emergency patients un-
dergoing surgery on a weekend compared to weekdays in 2000-04 (Sat-
urday HR¼1.46/Sunday HR¼1.55, p<0.001), however, by 2010-14 the
adjusted mortality risk was non-signiﬁcant (Saturday HR¼1.18/Sunday
HR¼1.12, p>0.05).
Conclusions: Overall mortality for emergency general surgery has signif-
icantly improved over the last 15-years.
There is a emergency general surgery “weekend effect” based on day of
operation, which improved over time.http://dx.doi.org/10.1016/j.ijsu.2016.08.0420505: CAN DIFFUSION TENSOR IMAGING GUIDED DEEP BRAIN STIMU-
LATION IN POSTERIOR SUBTHALAMIC AREA IMPROVE LONG-TERM
TREMOR CONTROL? 1-YEAR RESULT
C.K. Chuen*, H.L. Low. Queen's Hospital, Romford, UK.
Abnormalities of dentatorubrothalamic tract (DRTT) involves in generation
of Parkinsonian and essential tremor. DRTT can be identiﬁed with diffusion
tensor imaging (DTI), which is currently applied to guide deep brain
stimulation (DBS) electrode insertion.
Aims: To determine upper limb tremor control in conventional and DTI-
guided DBS over 1 year. To compare active electrode positioning in con-
ventional and DTI-guided DBS.
Methods: Total 24 patients, underwent DBS at Queen’s hospital London
from 2009 to 2013, were divided into conventional magnetic resonance
imaging (MRI) (n¼14) and DTI-guided preoperative assessment (n¼10).
Upper limb tremor severity was assessed pre-operatively, 6 months and 1
year post-operatively by Fahn-Tolosa-Marin (FTM) scores. Active electrode
co-ordinates were obtained from post DBS-inserted MRI by using Frame-
link 5 software.
